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Margaret E. Valeur-Jensen, By Power of
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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

any Code Securities (Month/Day/Year) (Instr. 3 and 4)
(Month/Day/Year) (Instr.8) Acquired (A)
or Disposed of
(D)
(Instr. 3, 4,
and 5)
Code V (A) (D) Date Expiration Title Amount
Exercisable Date or
Number
of Share:
A 20000  02/19/2006 01/19/2013 COMMON 54 60
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*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1)

Represents option of which 1/48th of the shares underlying the option becomes vested and exercisable on February 19, 2006 and an
additional 1/48th of the shares underlying the option becomes vested and exercisable each month thereafter.

(2) Each restricted stock unit represents a contingent right to receive one share of Neurocrine Common Stock.

3

The restricted stock units will vest monthly at 1/36th of the units beginning February 19, 2006. Vested shares will be delivered to the
reporting person in January following the year in which the reporting person terminates employment with Neurocrine.
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